FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corporalion Nami:

-

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DlvrSION OF CORPORATIONS

P95000097253 (5)
SERVICE TECH OF LAKE CITY, INC.

AR

\WV[:’.f‘\‘; 17(:\[”;?;!7 PI;'J‘(:V-:;W(;?”-[gus.\'rriess Maiting Acidress
RT. 10 BOX 3928 P.CO. BOX 1885
LAXKE CITY FL 32025 LAKE CITY FL 32056-1885
3. Dale Incorporated or Qualified 3a. Date of Last Report
[ 2. rincipa Pace Za. Mailing Address 4. F%l Nuimber QQI Applied For
21l ) 26] 50-3366504 Not Applicable
it Apt # eto Suite, At #, elc. - i
- e [ P 6. Cerlificate of Stalus Desired 1 $B'75 Adaifional
»EgJ e Eﬂ Fes Required
| Oya s [ Ciy &State 6. Election Campaign Financing $5.00 may Be
L@;J e e 2;] Trust Fund Contribution Added to Feas
4 Counlry _p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 23] [30] Fiorida Statutes Yos [ No
i - N 9 Nama and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ Name
HOSTEI’LER LAVERNE J
1100 SOUTH FIRST STREET 82| Street Addsess (P.O. Box Number is Not Accepiable}
LAKE CiTY FL
83
84 City 85| Zip Code

FL

SIGHATURE

505, Florida Statutes.

1. Fursuant 1o 1he provieons of Sections 6070602 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Florida Such changa was authorized by the corporation’s board of directors, | hereby accept the appainiment as repistered
agent ) ar damilar with, and accept the obligalions of. Sechaon 607

L S S ol v 00 Sl A od |-rvf’1';5:r.|.[ e ﬁli;;l'—i\ili;[(?tih;“ ' (NOTE: Regsterad Agant signalure required when reinslating) DATE
| 12. OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Yk D [T pELETE 111TLE [ change ] Addition
s HOSTETLER, LAVERNE J 2nae
steied abaess | AOUTE 2 aox 430.6 1.3 STREET ADDRESS
ACITY-ST- 2P
’ l{')AKE CITYFL 32058 .. T cELETE 2110 ,j_' P Shange [T Addition
DERWAY, ALLEN 22 NAME Derwo Rllen -
285 SOUTH SEMINOLE 23 STheeT ADDRESS | KA~ \Q,‘ 730
| LAKE ALFRED. FL 33850 2eomy-stze|Loke ('D_‘J\_.’a Fl 22025
[} OECETE 31TITE Changs Addition
327 NAME
SIKEE) ATORESS 33 STREET ADDRESS
Cily-&1-7= 34 Cly-SI-2p
BRI T [T DELETE 4T TILE [T change L] Agoition
HAME 4,2 NAME
SEFET T ATTRFSS 4.3 SIREET ADDRESS
ponsa | 44 01Y-ST-28
WL [ oeeere 51THLE [T Change ] Addition
joAss: 5.2 NAME
STREED ADUREES 5.3 STREET ADDRESS
| owea | 54 CITY-5T-2IP
1L [T DELETE 61TILE [Jchange ] Addition
HaMt 67 NAME
SI4EF T ARG 6.3 STREET ADDRESS
| iyest-am 6.4 CTY-ST-2P

al
[ am i olicer o direetor of 1r
appears i Block 12 or Block

2d, or on an attachmont with an address.

“Allen_Deris

a NAME OF .'sfca ING OFFICER Ot

gi_‘?; i regidet  3-28-97 (724 755882

Al the |r||()m|al|0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further ceniify that the
aporl or supplemental annual report is true and accurale and that my signature shall heve the same legal effect as if made under oath; that
Ation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

7558528

Oaytire Phorp ¥
AO14%kY

May 09 1997 8:00am
Secretary of State

CRZ2E034 (9/96)



